WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FERMANENT RECORD

.

I Johh Sullivah

Mary Alt orL

No. 300 MY VW L LY MRADR SEDTIEI ATE A FE AT
o1 ll " STANDARD CERTIFICATE OF DEATH State File No
. % i '
o . .
-1‘; 1 RTH N0 REG. DIST. W0. 3 /7] erimany vec. DisT. 0. OB B piviarars o2 LES.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institution: residence bufore
a. COUNTY a. STATE b. COUNTY adiimisn}.
5 P St. Louis. Mo, St. Louisiyay
00 b. CITY (I ontelds corporate limits, write RURAL aad give ¢. LENGTH OF || c. CITY (If ouwide eorperate Units, write RURAL and give townablp} P
OR . townahip}| STAY (la this ptace) OR ' )
0 TOWN__ Clayton L DAy |I2T%N Berkeley City P 4
. d. FULL NAME OF (If cot in hoapital or lastitutios, cive streat address or location) ||  d. STREET (I rural, give ineaticn)
HOSPITAL OR : ADDRESS Home
INSTTUTION S+, Louis Co, Hospital 4411 Carson Rd. Penn Nursing:
3. NAME OF a. (First) b. (Middle) e (Last) , | 4 DATE  (Mouth) (Day) (Yes)
{ Type or Print) ROSE GURREN OEATH Dec, - 10 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] r ONDER | TEAR | I UNOER i W3,
. b WIDOWED, DIVORCED (8pacify) ) laat birthday) Monﬂll[ Daye | Hour | Min
_ dow. April 25,1868| 82 |
~. || 10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn sounyr) 12, CITIZEN OF WHAT
“1| ~ doneduring mest of working life, evan if retired) DUSTRY ‘ COUNTRY?
B [ <Housework Minnesota L U.8.4A.
13&..FATHER S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiIFE

t tv" ‘ \J Gurren

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’
(Yos, o, or uoknown) | (If yw, give war or dates of service)

ADDRESS

INF'ORMANTi 5 SIGMNATURE OR{NME

George Musller. 62x 3

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH*

No None Mr 8.
18. CAUSE OF DEATH EDICALACERTIRICATION
| Enter only cnscaussper | I. DISEASE OR CONDITION M
{(a}

«Tos dors vt mean | ANTECEDENT cAusES

the mode of dying, such
a# heart failure, asthenia,
ete. It megns the dis-
care, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause { ) sating
the underlying cause loxf. 3 L.

ve .. & -~ DUE TO (8

!I OTHER SIGN[FICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tom which caured death..

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" o
TION ~L-
o & } b YES D NO g
21a. ACCIDEN (Bpecity) 21b. PLACE QF INJURY (s Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
UICIDE borme, farm, fagtory, strest, office bldg..ev0.) s

HOMIC]DE oy ; "

214. TIME (Moath) wm’ (Yeas) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
> WHILE AT ROT WHILE s .
INJURY " = | “work AT WORK - e

19_S2,

aliveon ______/2--24 thht death océurred at

2. I hereby certify tha! I attended thie deceased from [ 2 = ¢ & 1950 o (2~ 4@ 3019 that l laar. saw fhe deceased

Fh., from the causes and on the date slated above.

-

;. sr/ B0y CHD

Z3b. ADDRESS
o

23;. DATE SIGNED

DATE RECDBYLD%?;L

REGISTRAR'S SIGNATUé

TIONBURlAL CREMA- | 24b. DATE 24¢. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ty) (Btate)
) . R
Bur ia Dex,13,195 Ca—lvarv Cemstery - 3t. Louis, Mo.

25, FUNERAL DIRECTOR' S 81 GNATURK ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By eerocrereeee
. . . ' Student Embalmer No...ea. sstetesiasese Feevaa
working under my perscnal supervision.
Signed... &#WV

51gN@des sevrnracnremersnensannassnnas aasse A Licensed Embalmer No jp,@ 5/

Studunt Embalmor

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

&,

e |'.'. l’l‘fd




